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Areas of Research Projects

- Telehealth for hepatitis C testing and treatment
- Training overdose education and naloxone in schools

- Screening for and treating SUD in chronic liver and cardiac
disease populations

- Contingency management
- Mobile clinics for MOUD
- ECHO programs for substance use
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Scholarship Opportunities:

Multimodal Pain
Management in a Patient
Taking Extended-
Release Buprenorphine

Presenter: Brigid Adviento

INTRODUCTION

Buprenorphine is a high-affinity, long-acting partial
agonist of the mu-opioid receptor.! Extended release
buprenorphine (XR buprenorphine) is a long-acting
subcutaneous formulation dosed 300 mg monthly for
the first two months followed by 100 mg monthly
thereafter.2 While numerous studies address acute pain
management in individuals taking SL buprenorphine, very
few address pain management in patients taking XR
buprenorphine. *

MINIMUM 7 DAYS MONTHS 1 &2 MONTH 3 ONWARD
> »
WoucTioN mmaToN MANTOUANCE
INITIAL PRESENTATION

A 40 year-old woman with a history of opioid use
disorder in sustained remission on maintenance XR
buprenorphine presented with subacute back pain
exacerbation secondary to rapidly progressive
scoliosis. Orthopedic surgeons planned T4-sacral
posterior spinal fusion.

CONSIDERED APPROACHES

+ Increase XR buprenorphine from 100 mg
(maintenance dose) to 300 mg (initiation dose)

« Continue XR buprenorphine 100 mg with other
pharmacotherapies

« Concurrent use of full opioid agonists.

Authors:
Brigid Adviento, Benjomin Miskle, Andrea Weber.
Authors have no financial disclosures

Posters

Extended-release buprenorphine presents
a unique challenge for acute pain
management in patients with opioid use

disorder

PRE-OP PAIN MANAGEMENT
* Initially continued XR buprenorphine and added

cyclobenzaprine, topical mciofenac
* Added as needed oxycodone

« Switched oxycodone to higher potency
hydromorphone

« Switched to SL buprenorphine, which was tapered
from 24 mg to 8 mg

PERI-OP PAIN MANAGEMENT
+ Added IV Ketamine and hydromorphone PCA

| POST-OP PAIN MANAGEMENT

« Continued pre-operative regimen while
ing physical therapy

Before and After T4-Sacral Posterior Spinal Fusion
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» Two months after surgery, completed
microinduction to SL buprenorphine, then restarted
XR-buprenorphine

Q self-tapering of hydr as
tolerated

DISCUSSION

This case illustrates a mult
pain management strategy for controlling acute and
subacute pain in a woman with opioid use disorder
stabilized on XR buprenorphine. In this case, XR
buprenorphine was stopped to achieve adequate
pain coverage but was restarted successfully after 2
months. Treatment decisions were made in
partnership with the patient to optimize autonomy,
safety, and function.

dal. patient-centered
) P
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Three-month outcomes from a patient- ;')
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ORIGINAL RESEARCH

Patient Perspectives on a Rapid Access, Walk-in,
Medication for Addiction Treatment Clinic
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Integrated care models for co-occurring alcohol use disorders
and alcohol-associated liver disease in rural communities:
Telehealth considerations and opportunities
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